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That they are of comparative rarity is shown by the relatively small number recorded in English surgical literature since 1920. Each of the three tumours was situated in the region of the vulva: one in the subcutis of the perineum; one in the subcutis at the upper part of the left labium majus; and one in the upper part of the right labium majus. Sampson records two tumours found in the abdominal scars after pelvic operations involving incision of the uterus.
Crossl6 [2] found a similar growth embedded in the lower segment of the right rectus abdominalis after an operation for fixation of the uterus, but the exact details of the operation were not stated. Abbott [31 records two such tumours in abdominal scars after Cwesarean section.
In one case the lump was noticed three months after operation, and removed six and a half years after operation on account of slight increase in size and some tenderness on pressure. In the second case, it was not noticed until seven and a half years after the operation.
Cullen [4] has described the existence of adenomyoma (endometrioma) in the recto-vaginal septum, pelvic and adjacent organs, and rarely elsewhere, where the structure was identical with the lining of the body of the uterus. He also reports three cases of adenomyoma (endometrioma) found in abdominal scars after operations on the uterus, one after operation for adenomyoma of the uterus, the other two after a single Cesarean section. According to the view of Sampson, endometrioma, either benign or malignant, escaping through the patient's Fallopian tubes at the time of operation, or difficult menstruation, may continue to grow on near-by organs, especially the ovary, there tending to assume renewed activity, sometimes with cystic growth.
This view is in keeping with the experimental work of Jacobson [5] on rabbits in which he demonstrated the successful growth of transplanted endometrium. The occurrence of endometrial tumours in abdominal scars after operations involving section of the uterus would seem to offer further evidence of the correctness of Sampson's view.
In one of my cases the endometrioma may have been the result of implantation, in the other two cases there had been no previous operation of any kind.
Ca8e I (see fig. 1 ).-M. B., aged 41, was seen on June 30, 1924; she had had two children, followed by a miscarriage four years ago. At the first confinement sixteen years ago the perineum had been torn and sutured. Early in 1921 she had been curetted on account of menorrhagia for eighteen months, and six months later in the same year a subtotal hysterotomy was performed, on account of recurrence of excessive bleeding. In June, 1924, the patient complained of dragging pains in the groin, backache, chronic vaginal discharge, bleeding on defecation, and a kind of itching discomfort in the perineum, which came on in attacks. The bleeding had occurred daily for the previous six weeks, and was thought to be due to piles. Examination showed a moderate cystocele, a deficient perineum, and chronic infection of a lacerated cervix. No evidence of piles was discovered, and the patient was not bleeding at "Many collections of columnar-celled glands are seen scattered throughout the section. The largest group of glands is centrally situated just below the surface epithelium. The columnar cells lining the gland tubes are arranged in a single layer; some of the glands are large and-cystic. The tubes are surrounded by a cellular stroma composed of closely-packed, short, spindle, oval and round cells.
" The picture exactly resembles that of the mucous membrane of the body of the uterus. Blood is seen in some of the gland tubes and in places between the stroma cells.
" The tissue between the groups of glands consists of fibrous tissue, unstriped and striped muscle, and there is considerable infiltration by small, round inflammatory cells. The surface of the section is partly covered by squamous epithelium.
" Near the large collection of glands is an irregular cystic space. This space is lined by squamous epithelium for the greater part, but a small part of the lining consists of a single layer of columnar epithelium similar to that lining the gland tubes. The transition from squamous to columnar epithelium is sudden.
" In the deeper part of the section are several tube-like glands lying in a fibrous matrix, without the intervention of any spindle-or round-cell stroma."
Miillerian tubules and altered endometrial stroma in wall of canal of Niick and inguinal hernia. x 90.
The patient was discharged in July, 1924, to be seen again in October, when, in addition to menopause symptoms, she was complaining of itching and irritation in the perineum. No abnormality was discovered in the perineum. In January, 1925, she was still complaining of itching and irritation in the perineum and pain on defaecation.
The irritation and pain came on in attacks at intervals of about seven to ten days in November, December and January; the last attack, now passing off, was mnuch less severe. Examination showed a small, tender nodule, about the size of a small cherry, just beneath the skin in front of and to the left of the anal margin. This nodule was now thought to have arisen Sowing to the repair of the perineum closing the tube or tubes leading to the skin surface from an outlying group of glands not felt at the operation. Since the attacks were diminishing in severity, and the patient showed symptoms of the menopause, she was advised to undergo medical treatment only for a few months. She now states that the attacks, though still present occasionally, are much shorter and much less severe.
It would appear, therefore, that the endometrium in the perineumn is undergoing regressive changes, similar to those which normally occur in the uterine mucosa.
In the present case, since the origin of the gland tissue is unknown, the following possibilities are put forward for consideration:
(1) Can the growth be a secondary carcinoma ?
We think this possibility may be dismissed because of the typical nature of the glands and stroma, and the absence of primary growth in the uterus.
(2) Is it a developmental abnormality ?
Such an explanation would appear to involve the presence of an accessory Mullerian tubule, possibly developing in the lower part of the round ligament of the uterus.
(3) Can the growth be due to the implantation of a fragment of decidua at the time of confinemtent ? This appears to be a possible explanation, as the perineum was torn and repaired at the first labour; a nidus had thus been prepared to receive any small, loose fragment of decidua.
In view of the recent explanation of the occurrence of endometriomata in ovaries, it would appear that this possibility cannot be entirely excluded.
Case II (see fig. 2 ).-G. H., aged 34, four children and no miscarriages, complaining of an abscess in the vulva, which had been discharging brownish or yellowish material off and on for the last two years and giving rise to throbbing pain during the menstrual periods.
On examination, a small sinus was found in the upper part of the left labium majus surrounded by an indurated area, the whole being about the size of a cherry. On her being examined a fortnight later, a left inguinal hernia was discovered.
The patient was admitted to hospital and operated upon on January 3, 1925. The hernial sac passed downwards into the left labium majus, and stopped short of the nodule surrounding the sinus.
After herniotomy the subcuticular nodule and sinus were removed from the left labium majus. The nodule was submitted to microscopic examination, and described as follows:
HEemorrhage in and around Miillerian tubules in the wall of the canal of Nuck. The tubules are lined for the most part by a single layer of columnar cells. The cells are often vacuolated, and in places flattened, from distension by blood in the larger cyst-like spaces.
Surrounding some of the tubules is a hlemorrhagic-celled stroma which resembles endometrial stroma, but does not appear to be typical of endometrium.
In this case the nodule had been giving rise to symptoms for two years. No other abnormality was found in the genital canal and no previous operations had been performed, so that some form of developmental abnormality would appear to offer the most likely explanation of the occurrence of the nodule in the labium maj us. The round ligament was extremely well developed and passed down the whole length of the wall of the hernial sac.
Case III.-S. K., aged 29, one child, 10 years old, one miscarriage, five years ago. She was admitted to the hospital on January 10, 1925, as an emergency case complaining of acute abdominal pain and some bleeding.
The symptoms and signs suggested a ruptured tubal pregnancy, but, in addition, there was found a small hard nodule in the mons Veneris on the right side. The patient stated that the nodule had been tender for three days, and that she had not noticed its presence before.
Laparotomy confirmed the main diagnosis. The right tube was ruptured and approximately two pints of fluid blood were found in the abdominal cavity. After removal of the right tube and performance of the usual abdominal toilet, an incision was made over the nodule in the right side of the mons Veneris. The nodule was found to extend upwards into the inguinal canal beneath the fascia of the external oblique. No hernial sac was discovered in the removal of the nodule.
After hardening, the nodule was approximately 4 cm. in length by 2 cm. thick and 2 cm. at its broadest part. On section it was found to consist of a number of spaces distended by blood-clot and held together by fibrous tissue. Histological examiiiation showed that the hfemorrhage was partly in defined spaces, and partly into the tissues of the wall of the canal of Niick. In two places the spaces showed a lining of spheroidal and large granular polygonal cells, resembling endothelial cells. The tissue outside the spaces was greatly infiltrated with leucocytes, eosinophil leucocytes, pigment granule cells and fibroblasts.
In this case the histological picture does not closely resemble endometrium. but it must be remembered that the patient had also had an ectopic pregnancy and that previous to operation she had been bleeding for three weeks.
It would therefore seem probable that the alteration in structure might be accounted for partly by pressure from himorrhage into and around the gland tubes and partly by resulting inflammatory reaction.
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Case of
July 27.-The left breast was removed, and it was found to contain several cysts from which escaped some purulent material. Cultures were made from this material, and it yielded a staphylococcus. After the operation on the breast there was suppuration accompanied by continued fever and the wound healed up slowly.
October.-The teeth were extracted. November.-Patient was seen by a physician who recommended that the left nipple, which had not been removed with the breast, should be excised, but the surgeon recommended that this should not be done.
Between November and January the ill-health continued; there was a slight loss of flesh, and painful swellings developed in the right breast. I saw her in
